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nor their respect for the superintendent, the state, or the nation. Fortunately,
the leaders in the Army plan knew this, believed this, and, in so far as the
limitations 23 permitted, put it into effect.
The role of the psychiatrist. In each of the Army correctional institutions
there were one or more psychiatrists, a clinical psychologist, and one or more
psychiatric social workers. The first job of the psychiatrist was to evaluate
each prisoner, to determine first his salvability and second, as one member
of an advisory council, to plan the program of rehabilitation.24
Despite the fact that selective screening in the Army eliminated a con-
siderable number of misfits, many others were admitted by mistake. They
continued to be misfits in the Army just as they had been in civilian life.
Many men were released from penitentiaries to go into military services;2a
many did very well, but others could not adjust to the discipline Then there
was a large number of other men who could not accept or fit into the
Army regimentation and discipline. Many were discharged, either through
administrative or medical channels. Those who failed so flagrantly as to go
counter to the regulations too often ended in the Army correctional system.
In this entire group, there were men with varying degrees of salvability;
many men could again make good soldiers; others were borderline; some
were hopeless. The Army went on the assumption that to mix these groups
of men heterogeneously was somewhat like mixing patients with bronchitis
and patients with tuberculosis: the same management does not apply, time and
energy are needlessly wasted, and one is,certain to contaminate the other
and insure failure in the treatment of both.26 Those offenders beyond salvage
23 There were many limitations: untrained and inadequate personnel; insufficient personnel;
very frequent changes of personnel; inadequate facilities.
24 In the Manual of Suggested Standards for a State Correctional System, prepared by the
Committee of the Model State Plan under the auspices of the American Prison Association,
Oct, 1946, the function of the psychiatric service is given as follows (p. 25): "Psychiatric
services are needed for more than the task of identifying the occasional insane prisoner who
requires transfer to a state hospital. Psychiatrists are specialists in human behavior and the
correctional institution's function is to influence human behavior in the direction of better ad-
justment to life in a free society. The institution psychiatrist can render invaluable service
not only in the diagnosis and treatment of insanity and pre-psydiotic states, the psychoneu-
roses with which the experience in the armed forces has made the public so familiar,
psychopathic states, homosexuality, alcoholism, etc., but also in planning programs of train-
ing and treatment for the so-called 'ordinary prisoner/ whose conduct does not appear to have
complex psychiatric implications.
"The psychiatrist can be one of the most useful members of the classification board, and of
equal value as a member of or adviser to the disciplinary board. Full acceptance of the necessity
for psychiatric services in correctional institutions will not come until it is realized that the
psychiatrist has a contribution to make to the whole program and the entire institution popula-
tion, not merely to the mentally ill or emotionally maladjusted prisoner."
25 Not infrequently, criminals were given their choice at trials in criminal courts as to whether
they wanted a penal sentence or service in the Army.
3$ Our Federal penitentiaries segregate prisoners into (a) admission, (b) medical, (c) puni-
tive, and (d) administrative groups. King, M. K., Segregation of Federal Prisonerst Medical
Corrective Association, New York, Nov. 22, 1943-